Permit #

Receipt # TIPPECANOE

COUNTY DEMOLITION

Permit Application

ADDRESS OF DEMOLITION

Township SEC TWP R Key Number

Type/Dimensions of Structure(s)

Disposition of Materials

PROPERTY OWNER Phone Number

Contact Address

E-mail Address

CONTRACTOR Bond? Y N Expiration Date:__ / /

Contact Address

Phone Number Cell Number

E-mail Address

Comments:

| certify that the information contained in this application, including all attachments, is true and correct to the best of my knowledge

and belief.

X APPLICANT Date / /

X OWNER Date / /

Fees: $75.00x Parcel(s)

Filing $ ToTAL 5




